OSSN ) gD ) TN O= ) o

RECEIVED
re]

FEC MAIL CER
ZOISOCT 26 AH 8: 317

Office Use Only

L A

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

TYPE OR PRINT ¥ 12FE4M5

1. NAME OF
COMMITTEE (in full)

Example: If typing, type
over the lines. A »

“qu IIA'[‘JIA ,QEQ%Q{L,(,QA’I\,/,ATS“SM’;M&L,\(, ISTdIPIZ% l(-IDAI—&I I I I N I I
I | N I T I A | I- IS I Y O S T [ [ vy I I s S s s | |
A%DRESS (number and street) L@%I i @DI K‘ nﬁf( [N T N TN VOO [ SN NN N [ N (N I AN l

|lll|||'l||ll
I@lzng. lé;ﬂfalvldl/lllllll

]lllll||l||ll|||l||l!||

L Mg leF-| . .

o Check if ditferent
- than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
T = T S L —— "
. &) ‘. 3. IS THIS . NEW s AMENDED
iCl _4.5224:{'3% REPORT | Ny OR . (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ™ May20o (Ms) . Aug 20 (M8) Nov 20 (M11)
(Choose One) Report EF . L. g{ eg':_o:l;)on
Due On: = — cars -
' Mar 20 (M3) g Jun 20 (Ms6) ' Sep 20 (M9) Reﬁggu(ym)
(a) Quarteriy Reports: "‘7- T Year Onely)o
, . . Apr 20 (M4) P Jul 20 (M7) "~ Oct 20 (M10) Jan 31 (YE)
;’“:‘ April 15 - = - o
. Quarterly Report (Q1 - - ton
. arierly Tep Q@ g 12-Day . Primary (12P) "+ General (12G) * * Runoff (12R)
L. Suety Repor @2) PREElecton — -
s y e Report for the: ° Convention (12C) ' Special (129)
?{ October 15
S Quarterly Report (Q3) .
i January 31 T YA alaata st in the it
g Year-End Report (YE) Election on —-n-...- v e een e State of [
[ .
Ty July 31 Mid-Year d N
[ Report (Non-election (d)  30-Day I pa—

Year Only) (MY)

V% Termination Report

w2t (TER)

POST-Election oy

Report for the:

General (30G)

Runoff (30R)

in the

Special (30S)

L 23

S el ek

* . State of

Election on FAPRPIST ST S REIE

o i L

( u ( g through ‘Tﬂ‘ j?

o1’ 3528y

- 5. Covering Period

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

qIb Mivies&

. e
Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Type or Print Name of Treasurer

B

o' 18 2 9/5

OLjfsige FEC FORM 3X
Rev. 12/2004
| Only

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS .

=]

Page 2

Write or Type Committee Name

Report Covering the Period:

From:

I

2

t-Mz.; y// ‘JYTP EST To:

W BA sl EPRA can) ﬂfsw@d// Sv Pat PA=<

CEP Y

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Hy-m—uv—.rv
January 1, ZD [ gT:
~(b) Cash on Hand at A ke W SR e e f e ey
|
Beginning of Reporting Period............ i ey ff N B
e e, e P T P e P T O ey
i ine | QoJos | 2L 65
(c) Total .Recelpts (from Line 19) ............. i - (@ @(,9 ﬂ,l ) ? @
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o e A it i M '-—r—-*——-*—.;?—- =
f p y !
6(a) and 6(c) for Column B)............ e 5 @SézJ M qx@?
e Ve *"‘ﬂ.-““ L] ["—‘u——m-*—‘w-—c‘-—;%‘w :"'::‘:
7. Total Disbursements (from Line 31) | qu ” Zl
. ements tirom Line S1)........... L._ Py T, = !_ Ju L—.ﬁ’u e w»_
8. Cash on Hand at Close of _
Repomng Period l__.r__a: R A R T o e || .i e A S X SN :_.;‘3-:‘1
. . it | H
(subtract Line 7 from Line 6(d))................. e . _nt; 3 ;J N - e {z.ﬁgjzd
9. Debts and Obligations Owed TO
the Committee (ltemize all on e L =Z—
Schedule C and/or Schedule D) ............... I ) }]
n ) T U N SUD i YOO o WYy W W |
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................
@ This commiﬂee. has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100

L.

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

NS A-a/h_EECUBUCh ASTem Qu/ o

Report Covering the Period:

From:

0 O LSS

5 NS

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

{b) Political Party Cqmmit’(ees ...... N LSS I

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ........ccccoovvininiiins
. (iii) TOTAL (add A
Llnes 11(a)(l) and (u) ............. .

{¢) Other Political Committees
(such as PACS).......cccoeoivvvivcciniieer s
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees............c..cccooiiiiiiiiiin,

All Loans Received............ccoccvvieccieenvcnens

Loan Repayments Received........... [T
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........c.ccoeveiecverieernnnne,
Other Federal Receipts

(Dividends, Interest, etc.)......c.ccccoevinnenne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{(from Schedule H3) ......cccocovvvicenen.

(b) Levin Funds (from Schedule H5).........

{c) Total Transfers (add 18(a) .and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

B

FEBAN0O26
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[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) . . Page 4

Il. Disbursements COLUMN A COLUMN B

T OoeratrT E m Total This Period Calendar Year-to-Date
. Operating Expenditures:
(a)’ Allocated Federal/Non-Federal
Activity (from Schedule H4) TRt R e e e e R et
(i) Federal Share .......ccccoevecininne ] P g g e PR TR - .
(i) Non-Federal Share...................... § e ) oy :
(b) Other Federal Operating - ) o el W aamd '- el
Expenditures ..o e ,;6 ClC‘ qcl . e 2 (ﬂf 3 2/
{c) Total Operating Expenditures e S ;:-‘.:-r- o el o
(add 21(a)(i), (a)(ii), and (D)) ..coo........ > e (,,Sclc\ cl c\ Ce s e $(7?2 2_’
22. Transfers to Affiliated/Other Party T min R e e e - S e e e
Committees......... Lreeerer e ees e rnerens o . e .
23. Contributions to - _ I o ,:,'..:_;';f:*:_ ':_':. e piveop b LSRRl
Federal Candidates/Committees oo T ST o
" and Other Political Committees................ e T P b o sdY e "eomt s P v Bt e
24. lndependent Expenditures - LS TMRILR LS LT et st
(use Schedule E).....ccccooeevennne TR I . T . .~
25. Coordinated Party Expenditures L T Yo e Sl S PO - el Cotap Bl MR 0
: 52 Usc. 441a$d)) o s Lmesmm - - ' T
use Schedule F)......coovieeiiiiiiiiiiie Y S : e o P e m ey ot
) T L metT . _Raa D L T T W W | om e T mer e TR R, T T O - . L em rm

26. Loan Repayments Made............ccocceoeenee.

R JERR . . R S e L B C Ty .
27. Loans Made............cccceeviiciiiiniiiiee . N . .. L S e g - -
28. Refunds of Contributions T0: v L T s P e T
(a) Individuals/Persons Other T e T T -
Than Political Committees ................. R N L e o R
(b) Political Party Committees ................. ) . ) .
. e T A k. T S | R P | e T e
(c) Other Political Committees e - e = S e w———— et e e D D e e
(SUCH 8S PACS)...oveeereeeeeeerreeerenene. ! )
R R PR« S s R L 2 Ie ATl e
(d) Total Contribution Refunds L R e R e R T ey S T W T - PR
(add Lines 28(a), (b), and (¢)}........... > Lo ey Ca e e P A A _h___.:‘
29. Other Disbursements ..........ccccevvvieenerrnnnne
[P AP LS SNt LR JOPENERRE R L AP UL U R NNN SO

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) e m e v —— et e e e i St Pk A i e -k e,

(i) Federal Share.............cccoivnnnnenn

A J’ e nomi el ] *l- ol - i-n;-_uf’,'.-n'af—' T et ' 1-7_‘7’)“

(i) "Levin" Share..........c.ccccoviiiennnee e e ATt L ‘ . e eae v

{(b) Federal Election Activity Paid Entirely - e i e : e e s e i
With Federal Funds ................. . . . .

) P TR T Al w T e PR B I g A R e

{c) Total Federal Election Activity (add .. R e i Al L A W e T e e aien

Lines 30(a)(i), 30(a)(i)) and 30(b))... > . L e :

31. Total Disbursements {add Lines 21(c), 22, - e e - - P .-
23, 24, 25, 28, 27, 28(d), 29 and 30(c)}.. C‘L 2 -

@maswo-. - 599.44 L KN33%>

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

frOm Line 31) ..o > 7_ o 4"5 ﬁ‘q q ﬂ 2 k ’l g 31.-

P R

L | _

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

. Net Contributions/Operating . Ex-. g

penditures

- COLUMN A
- Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

" (subtract Line 37 from Line 36) ........ L4

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoorervrrcnnnne
Total Contribution Refunds

{from Line 28(a)) c.evvveereceeereeeeeeesieeaenns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a){i) and Line 21(b)) ......... >

Oftsets to Operating Expenditures .
{from Line 15, page 3)......cccoeeevecvnencnns
Net Operating Expenditures '

i‘;m' R @079(9 0

LL_J e S ¢ IR i ) e

T S e T s R AT T ST

o . @0(9‘901

sra}\.« T “—f:rrmrf’i

) u_,[“_,,

r‘r‘. e ghats g ._*"'-,_n".._"‘x—"'jz-"— —— T T
" I i!
_aa:ﬁ RS e ) z :
m— TKW
! ‘2( Ca°( ol
e I VS (PRSoe LS NS e

. ean

\4“ T N SR R =

il T Y e el e N

T |

LS, RN S J

R u——w-—-ﬁ y—x

.. 53999

L
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: | PAGE OF

: Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS . for each category of the
Detailed Summary Page 11b 11c.
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INO AW ePulucad AKiem Qo{ SsPER PA-c
A. ik 8 (La;t\f\"s(t fM‘Iddle % Date of Receipt

Mallmg Address et et

(2775 e Ave | (8973 3305
é(_,@C_H 6{2'0\.' /— Statg((d2|pCoﬁt@co.7

FEC ID number of contributing . . UCT-* TR A rﬁ“tt—l_(/
. IJr\_ J__

- Amount of Each Receipt this Period

federal political committee. e S ST WU VIS N S 8 n,_mzf b o Y eI
" "Name of. Employer B - . Occupation
Receipt For: : ' Aggregate Year-to-Date ¥
Primary General P TR TR S F _
Other (specify) v : i 4 Lf ;
k’-—-——Av_J_,.{, e e,
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address : | rﬁrm:i‘ e T I e Tk
; i P ;
L__”v__J ] Lrv_:', }L:P...._—._q:. RO W
City State - Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing I”‘u““'* A A”_‘Lﬁ:) rTA?_l"”A&"T%‘*“;;"A““”A‘M’Lﬁji
federal political committee. e T T SR s | I TR N L S |
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General PR T e e A =
; | . . h
Other (specify) w ST Y T S
Full Name (Last, First, Middie Initial)
C. ) : . . ) Date of Receipt
Mailing Address . ) - ’ M o s l‘ ;TS _h_,v_‘l
: I I L i
- I 3 L !
" - - . Lﬂ‘_m-‘_‘.; . l.__‘_“:l:;_“-"‘ e’ et
" City ) . o . State ~ Zip Code L
' : Amount of Each Receipt this Period
FEC ID number of contributing t{CT‘__ T T 'J"— - AT T T e ﬁ
federal political committee. L n s i S TR T SN NS SR S )
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary |:| General e
Other (specify) w IRt !

e e e e e e

_ F T ==
SUBTOTAL of Receipts This Page (Optional)........c.coceeuiiieeiiiieeecieeeceeee et > L e o o l,
TOTAL This Period (last page this line number only) ............................................................... » b e ’ ‘Qj DO I

FEGANO26 ) ’ FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE oF |
HTEMIZED DlSBURSEMENTS Use separate schedule(s) (check only one)

for each category of the 51p

tail mary Page E
Detailed Summary Pag F}ZBa Hzab [:! 28c H 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

/ (KO (W REPLUchga) desormly Sofet Phg

Full Name (Last, First, Middle Initial)

A. z / Date of Jsbursemem

Mailing Address/v)M(g &D _:_; I ,!.‘6( ?/...’iL( g

tate

Degroeno ( Sgoae

M

Purpose ot Disbursement o
wQ 9(—-(,0 : Amount of Each Disbursement this Period

Candidate Name ] -Ea'\igg‘c;r;r/ T e —— a;z—s_ ; C
o . Type ) BRI N, S N ot
Office Sought: u House Disbursement For: _

i.__i Senate { , Primary Weral

i__i President _‘ Other (specity) v
State: District:

Full Name (Last, First, Middle Initial)
Date of Disbursement

(204 09 S
Mailin = 29@ D((D (WV{
S 4(’(44/06\/ oh0 wo lo 241>

Cnygvc’g_r'{o A/LQ/ State Zip %

Purpose of Disbursement - i
( 7’7__ Amount of Each Disbursement this Period

B RF A BB e Bala b s Sk RN e S ek | o -

Ca;_t;ggry/ q q 9

v et 8 mesmmiee gt Y

Candidate Name

Office Sought: {_J House Disbursement For:
| | Senate . Primary meneral
I__J President E Other (specify)

State: District: :

Full Name (Last, First, Middle Initial)

C. ‘| Date of Disbursement
Sp/ 0 Wb/ . *,(9-*@ CETR g TYV
Mailing Address : ’ ~
105 ClHyRCAMApT/ /fvz. -

chu besve i o0

Purpose of Disbursement e e

GA’g ) _ Amount of Each Dnsbursemem this Penod
Candidate Name j ' : : R R

Category/
Type s 3@ 09

N B

Office Sought: | . House Disbursement For:
| Senate © Primary - &7 General
i President - Other (specity) ¢
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccouevvenrecrrerceesnncnnenencns e »

'-——-—GM".I .

TOTAL This Period (last page this line NUMDBEr ONlY).......cccoeieieeeieirnrerere e aenas > o L\Fb L& q q

FE6AN026 FEC Scheduie B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE  OF
Use separate schedule(s) (check only one)

for each category of the 1b
Detailed Summary Page :
27 28a 28b 28¢c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit- contributions from such committee.

NAME OF COMMITTEE (In Full)

INOAMA CEPUBLLARS &—;5@1@@&7 < /Er Phc

OSSR NCIDD o R K b= 1 L=

Full Name (Last, First, Middle Initial)

Y MBS

Date of Disbursement

Mailm§Address

80 fFpeePorT DI

“Derrro

State Zip Code

Purpose of Disbursement

A DUES

e LaC S

Amount of Each Disbursement this Period

A T e S A M W — T e

Candidate Name Category/ _
. : Tygey RTINS MLCF}Q_'@O
Office Sought: House - Disbursement For: .
Senate Primary &eneral
President B Other (specify]” v
State: District:

Full Name (Last, First, Middle Initial)

B. ﬂ@é(ow S QM/ K Eatﬁerf Disbursement

Malhng Address

Bz0 S brwxibon] AVE

g 2o 2o

Ci

(ore v (L

State Zip Code

Purpose of Disbursernent

( L&QJU_?

Amount of Each Disbursemem this Period

Candidate Name

[P R SR ek T owE T e e

Category/ ' o ’ l §'(90

Type RTINS B e 1
Office Sought: House Disbursement For:
Senate B Primary @aeneral
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date ot Disbursement

L T ~ oom w e 1o

Mailing Address

R [ Lo R A, v o S

City State Zip Code
Purpose of Disbursement R
Amount of Each Disbursement this Period
Candidate Name P “e e o= e -—
Category/ ;
Type _ A o e an v
Office Sought: House Disbursement For: - )
Senate Primary |:] General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........cccoeeiirviiiniiiiirieeecceeeeeee s S o
s e Y . S s P E SN
TOTAL This Period {last page this ine nuUmMber Only)........ccoceeveniiineniorrrce e > y ) /?) ; DO

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

//UO/G’K//-} Reruluc i, ﬁfgmgc,g/ §¢//cﬂL/),4—<_

LOAN SOURCE Full Name (Last, First, Middle Inftial)

MyORE, ch'u,n//z/,

Election:

Primary
eneral

Mai |In(>; Address ﬁp

I:‘ Other (specify) w

City /Momﬂ"ﬂﬂ% 5 State [(Ur

ZIP Code LA ZS o

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

NEGR7 o>

el l___'_’r ™. —v'—ﬂﬁ ‘2_""1‘-'*:,"?:‘:,": - rf;f’:—fjh'_,'?:j,it-‘m-:Lm’“ [giuimdye g [m“"“‘_- m
. lad " .
17 2 ke . (
v Wbmas i e T T Y vt Canne o P Vi oz Y 6w e maed? e it e W & e
TERMS
Date Incurred Date Due Interest Rate Secured:

Lv‘r : i fini e

Hm(é “% (apr) D Yes [j]/No

[Ty s S = v e s e,
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e _,,__l_,,k‘_'-,'f.;T? —k
City State ZIP Code Guaranteed S 7 _
Outstanding: P B e e R Sl i
2. Full Name (Last, First, Middie Iniual) Name of Employer
‘Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
QOutstand ing: wonaer 2o m o A amaptiae AN o e o g e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount I I DI TTIIT U e e e S T TS TR
City State ZIP Code Guaranteed : ‘
Outstandi ng: [N EPI VS § R e el
‘[ 4. Full Name (Last, kirst, Middle Inmial} Name of Employer
Mailing Address - Occupation
Amount Rt e S e
City State ZIP Code Guaranteed ‘
Outstanding: ==z~ = e e e e

SUBTOTALS This Period This Page (optional) ..........ccccoooniiiieennne

TOTALS This Period (last page in this line only)..................... e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003




COLNCHTI NI 1+ LD ) G L D ) N

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

o b REvBiis) dscen By _SUSPhc

LOAN SOURCE Full Name (Last, First, Middle Initial)

(eIrGE™ FLELMM S

I:Iecuon

* Primary
—l
1< General

Mailing Address

2SG Sk CLJ&CG(/

D Other (specity) v

City g ho B EESAMLLEE

swte /& 7P Code S/ 00 2—

Original Amount of Loan

Cumulatlve Payment To Date

Balance Outstanding at Close of This Period

L RN L. -A'r_i N R o ol - L, e - AT "'W‘-I.'_'-r"‘ LR ok o ) L ’-'r-#.‘!-w‘l.’\.w PO TN TR SRR Ce ey e
v e 2 ] e . ) e PR P N R T SRV | SO a_i... - -
TERMS
Date Incurred Date Due - Secured:

Interest Rate

T s . -'Lbn-." - ; - B e AR, Gl T R T W
&3 AR YA ves 2K
O30 ALY [ Ty RIS nen O &
List All Endorsers or Guarantors (if any) to Loan Source
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" Federal Election Commission

999 E Street, N.W.

‘Washington, DC 20463

Re: Amended Form 3X January 31, 2014 Year-End Report C00522474

To Whom It May Concern, . 09/30/15

Our former thtington (First Data) Schedule D debt of $316.08 was originally incurred

- in 2012. We disputed the debt. They no longer bill us and we have removed it from our

reporting.
Respectﬁilly Submitted,

3 T
30 MM e
JD Miniear INRA Super PAC - Treasurer
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